
CALIFORNIA DEPARTMENT OF HEALTH SERVICES 
MEDI-CAL MANAGEMENT INFORMATION SYSTEM 

DATA BASE DESCRIPTION 
 

_____________________________________________________________________________________  

 Occurs B-Col Length Picture Format Cobol-Field-Name 
_____________________________________________________________________________________  
  

    *            Note:  This record layout may be used with a 
separate header layout.  The beginning 
columns indicated in B-Col do not account for 
a header. 

                
  400               XR2-TRACER-DATA 

    1    13               XR2-R-RECIP-ID-101 
    1     3 X(03)      A/N  XR2-FIRST-3 
    4    10 X(10)      A/N  XR2-LAST-10 

   14   387               XR2-COMMON-DATA 
   14     2 99         N    XR2-CLM-TYP 
   16    14               XR2-CSH-KEY 
   16    13 X(13)      A/N  XR2-R-HIST-RECIP-ID-155 
   29     1 9          N    XR2-CLM-CLASS 
   30     6 9(6)       N    XR2-CLM-BEG-DT 
   36     6 9(6)       N    XR2-CLM-END-DT 
   42    11 X(11)      A/N  XR2-CLM-SERV-AUTH-CD 
   42    11               XR2-DRUG-SVC-CD 
   42     4 X(4)       A/N  XR2-DRUG-FILLER 
   46     2 XX         A/N  XR2-DRUG-MFG 
   48     5 X(5)       A/N  XR2-DRUG-CODE 
   42    11               XR2-PROC-AREA 
   42     5 X(5)       A/N  XR2-PROC-CD 
   47     6 X(06)      A/N  XR2-PROC-FILLER 
   42    11               XR2-ACCOM-AREA 
   42     2 X(2)       A/N  XR2-ACCOM-CD 
   44     9 X(9)       A/N  XR2-ACCOM-FILLER 
   53     9 S9(7)V99   N    XR2-CLM-TRXN-SUBMIT-AMT 
   53     9 S9(7)V99   N    XR2-BILLED-AMOUNT 
   53     9 S9(7)V99   N    XR2-ORIG-BILLED-AMOUNT 
   62    13               XR2-CLM-CORR-REF-NUM 
   62    11 X(11)      A/N  XR2-CRN 
   73     2 XX         A/N  XR2-CORR-REF-NUM-LINE 
   62    13 X(13)      A/N  XR2-CORR-REFERENCE-NBR 
   75     9 X(9)       A/N  XR2-PROV-NO-201 
   84    28 X(28)      A/N  XR2-LEGAL-NAME-202 

  112    96               XR2-PROV-ADDR-203 
  112    24 X(24)      A/N  XR2-ADDR-ATTEN-LN 
  136    24 X(24)      A/N  XR2-ADDR-LN1 
  160    24 X(24)      A/N  XR2-ADDR-LN2 
  184    17 X(17)      A/N  XR2-ADDR-CITY 
  201     2 X(02)      A/N  XR2-ADDR-STATE 
  203     5 S9(09)     P    XR2-ADDR-ZIP 
  208     6 9(6)       N    XR2-TRCR-SUBMIT-DT 
  214     6 9(6)       N    XR2-CLM-TRCR-DT 
  220     1 X          A/N  XR2-CLM-TRCR-RSN 
  221     1 X          A/N  XR2-CLM-RT-CD 
  222     2 XX         A/N  XR2-CLM-TYPE-REQST-800 
  224     1 X          A/N  XR2-CIF-RESOLUTION-STATUS 
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  224     1 X          A/N  XR2-NUM-RSLVD 
  225     7 S9(13)     P    XR2-CLM-CTL-NUM 
  232     1 X          A/N  XR2-CLM-ADJUD-STAT 
  233    10 X(10)      A/N  XR2-CLM-PROV-REF-CD 
  243     5 S9(9)      P    XR2-WARRANT-NUMBER 
  243     5 S9(9)      P    XR2-ORIG-WARRANT-NUMBER 
  248     4 S9(6)      P    XR2-PAYMT-DATE 
  248     4 S9(6)      P    XR2-ORIG-PAYMT-DATE 
  252     5 S9(7)V99   P    XR2-CLM-REIM-AMT 
  252     5 S9(7)V99   P    XR2-CLM-ORIG-REIM-AMT 
  257     1 X          A/N  XR2-RECIP-AID-CAT 
  258     1 X          A/N  XR2-RECIPIENT-VERIFIED 
  259     1 X          A/N  XR2-PROVIDER-VERIFIED 
  260     1 X          A/N  XR2-DATE-VERIFIED 
  261     1 X          A/N  XR2-CRN-VERIFIED 
  262     1 X          A/N  XR2-CLAIM-TYPE-VERIFIED 
  263     1 X          A/N  XR2-MED-REC-NO-VERIFIED 
  264     1 X          A/N  XR2-SVC-CODE-VERIFIED 
  265     1 X          A/N  XR2-XOVER-LINE-IND 
  266     1 X          A/N  XR2-INPATIENT-LINE-IND 
  267     1 X          A/N  XR2-DUPLICATE-IND 
  268     1 X          A/N  XR2-EVALUATION-IND 
  269     7 S9(13)     P    XR2-DUPLICATE-CRN 
  276     1 X          A/N  XR2-TRACER-ORIGIN 
  277     1 X          A/N  XR2-PROFILE-ORIGIN 
  277     1 X          A/N  XR2-TRANSACTION-ORIGIN 
  278     1 X(1)       A/N  FILLER 
  279     8 X(8)       A/N  XR2-DOCUMENT-NUMBER 
  287     1 X          A/N  XR2-CROSSOVER-INDICATOR 
  288     4 S9(06)     P    XR2-LAST-ACTV-DATE 
  292     1 X          A/N  XR2-CIF-TRAN-TYPE 
  293     3 S9(4)      P    XR2-CLM-DENY-REASON 
  293     3 S9(4)      P    XR2-ORIG-CLM-DENY-REASON 
  293     3 S9(4)      P    XR2-CLM-ADJ-REASON 
  293     3 S9(4)      P    XR2-PAYMT-EXPLANATION-904 
  296     3 S9(5)      P    XR2-CLM-UNITS-SVC 
  296     3 S9(5)      P    XR2-CLM-ACCOM-DAYS-348 
  296     3 S9(5)      P    XR2-IN-TOT-ACCOM-DAYS 
  296     3 S9(5)      P    XR2-OUT-PROC-QTY 
  296     3 S9(5)      P    XR2-MED-PROC-QTY 
  296     3 S9(5)      P    XR2-VSN-PROC-QTY 
  299     1 X          A/N  XR2-CLM-DISPO 
  300     1 X          A/N  XR2-CLM-PROCESS-CD-887 
  301     4 S9(6)      P    XR2-CLM-DCC-DT 
  305     2 99         N    XR2-CLM-DCC 
  307     6               XR2-CLM-ERROR-CODES 

  9(4)   307     2 S9(4)      B    XR2-CLM-ERR-CD 
  313     2 XX         A/N  XR2-LETTER-CODE 
  315    14               XR2-CIF-ERROR-KEY 
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  315     1 X(01)      A/N  XR2-ERROR-DCC 
  316    13 X(13)      A/N  XR2-ERROR-CRN 
  329    13               XR2-ENTERED-CLM-CTL-NUM 
  329     4 X(4)       A/N  XR2-ENTERED-CLM-JULIAN-DT 
  333     4               XR2-ENTERED-CLM-BATCH-NUM 
  333     2 XX         A/N  XR2-ENTERED-BATCH-ID 
  335     2 XX         A/N  FILLER 
  337     3 X(3)       A/N  XR2-ENTERED-CLM-SEQ-NUM 
  340     2 XX         A/N  XR2-ENTERED-CLM-LINE-NUM 
  342     3 X(03)      A/N  XR2-EXAM-ID 
  345    23               XR2-RECIP-NAME-103 
  345    12               XR2-RECIP-NAME-LAST-168 
  345     5 X(5)       A/N  XR2-RECIPIENT-NAME 
  350     7 X(7)       A/N  FILLER 
  357    10 X(10)      A/N  XR2-RECIP-NAME-FIRST-169 
  367     1 X          A/N  XR2-RECIP-NAME-INITL-170 
  368     1 X(01)      A/N  XR2-ATTACHMENT-INDICATOR 
  369     1 X(01)      A/N  XR2-PREV-ERROR-DCC 
  370     1 X(01)      A/N  XR2-REQUEST-TYPE-INDICATOR 
  371     6 X(06)      A/N  XR2-PREV-HIST-SRCH-PGM 
  377    11               XR2-OFFSET-INFO 
  377     6 X(06)      A/N  XR2-OFFSET-DATE 
  383     5 S9(07)V99  P    XR2-OFFSET-AMOUNT 
  383     5 S9(09)     P    XR2-OFFSET-AMOUNT-X 
  388     2 X(02)      A/N  XR2-PREV-LETTER-CODE 
  390     4 S9(06)     P    XR2-PREV-LETTER-DATE 
  394     7 S9(13)     P    XR2-PREV-CRN 
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